The objective of the study was to conduct a survey in the field of occupational health and safety the results of which could be used in rational and effective decision making for elaboration of employment and social policy programmes and for ensuring occupational safety and health programme development. During the study the following groups of people were surveyed: employers, occupational health and safety specialists, and employees. The traditional work risk factors (physical, chemical, biological) have changed to new risks (psychosocial, ergonomic, microclimatic) 
in Latvia today. The study included objective assessment of occupational health and safety situation (analysis of work environment risk factors measurement data bases, information on occupational diseases, workplace accidents). Results of measurements showed that one-third of measured risk factors values exceeded mandatory or recommended limits but situation has been improved during the last years (2002 compared to 2006). The results of surveys reveal insufficient assessment of risk factors in workplaces and selection of most hazardous ones only. Awareness and understanding of employers and employees regarding occupational health and safety requirements was dissatisfactory. The results of the study reveal a low level of workplace accidents compared to other countries within EU, which may be the result of poor registration system in Latvia. Strengthening of occupational safety and health normative basis and improvement of qualification of occupational physicians has increased the number of occupational diseases and patients revealed for the first time from 1996 to 2006. Early diagnose of occupational diseases and effective rehabilitation is an important question to favour a more rapid return of workforce after occupational morbidity. Study showed that attention should further be paid to simplification of legal requirements, development of alternative methods for informing and educating people, as well as recurrent definition of national indicators to assess efficacy of implemented measures related to occupational health and safety. Key words: occupational health and safety, legislation, work risk factors, awareness.
tional planning and development documents have all shaped occupational health and safety as a specific focus area in Latvia. The occupational health and safety legislation system has been upgraded successfully, thereby ensuring a shift from the old system to the new one, which has its roots in the requirements of the European Union. Occupational health and safety in Latvia is regulated by several laws. The most relevant are the Labour Law, 2001, and Labour Protection Law, 2001 , as well as more than 30 resolutions of the Cabinet of Ministers and linked standards (LVS EN; LVS ISO). In spite of many informative explanatory publications (guidelines, brochures, booklets) that have been issued in Latvia during the last 5-6 years, awareness of general public regarding provisions of the regulations on occupational risk assessments and other related issues is dissatisfactory. According to the Labour Protection Law, preventive measures mean activities or measures that are planned or implemented in all work stages to prevent and reduce occupational risks. The objective of these measures is to establish a safe and healthy work environment and to prevent workplace accidents and occupational diseases. A new policy document, "Occupational health and safety development principles 2007-013", has been completed, and elaboration of the new "Occupational health and safety development programme 2007-2010" has been initiated now.
In the period 1996-2007 in Latvia, nine research and studies funded from Latvian Council of Science and in collaboration with other European countries have been carried out (Eglite et al., 2002,) . Such studies are most often carried out by Latvian institutes and higher educational establishments; they are in the form of applied research, and therefore, directly reflect conditions of the working environment in Latvia (for example, studies in wood processing, logging, metalworking and textile industry). In Latvia relatively few studies have been carried out to survey the occupational health and safety situation in Latvia, with the aim to aid decision making (Eglite et al., 2002 (Eglite et al., , Ôàðáòóõ è äð., 2002 Roja et al., 2006) .
There seems to be a need to consider the existing situation, as well as historic, economic and social features, in comparison to other countries, despite the unified European Union requirements. It should be also noted that in Latvia no single national strategy in occupational health and safety has been approved, which includes priorities, objectives to be reached in the future, justified solutions to existing problems and required changes in the field of occupational health and safety.
The aim of the present study was to conduct a survey in the field of occupational health and safety, which would be used to improve rational and effective decision-making for elaboration of employment and social policy programmes and for ensuring sustainable development.
MATERIALS AND METHODS
The following surveys and analyses were carried out during the study: 1) Survey of employers, employees, general public, occupational health and safety specialists, as well as specially protected and socially castaway groups of individuals; analysis and summary of the obtained results. Six surveys were carried out in the frame of the study "Work conditions and risks in Latvia": -survey of employers and their representatives (n = 1058); -survey of employees (n = 2520), including self-employed persons (n = 65);
-survey of permanent residents of Latvia (n = 1015);
-survey of specialists having or still continuing higher professional education in the field of occupational health and safety (n = 86);
-survey of representatives of specially protected and socially castaway groups (n = 406).
2) Analysis of databases (n = 6871 enterprises and companies). 
RESULTS

Analysis of the survey
Satisfaction with job and work conditions. The results demonstrate that employees in Latvia have generally higher job satisfaction than self-employed persons (Fig. 1) . It was found that 75.0% of employees and 56.1% of the selfemployed were more or less satisfied with their current jobs. Among employees, higher rates of dissatisfaction were in the manufacturing industry (37.1%), manufacture of basic metals, fabricated metal products, machinery and equipment (33.7%), and manufacture of wood and cork products and furniture (30.2%). It is not really possible to analyse job satisfaction of self-employed across all sectors, because not all sectors have self-employed workers. More than a half of self-employed workers in agriculture, hunting and forestry were not satisfied with their current job (53.3%). Among employees, women indicated a slightly higher job satisfaction (76.3%) than men (73.4%). Among self-employed workers, the opposite was observed: men -59.5%, women -52.5%. The highest rates of satisfied workers oc-curred among younger workers. There were significant differences (P < 0.05) in job satisfaction among respondents with different ethnical backgrounds. Ethnic Latvians had a substantially higher job satisfaction (79.2%) than Russians (68.3%) or other ethnic groups (70.2%).
Enforcement of legislation. During the survey, employers were asked to self-assess the degree of compliance of their company with the requirements of the Labour Protection Law using a 10-point scale (10 is "full compliance" and 1 -"no compliance at all") (Fig. 2) .
The perceived degree of compliance does not present a very optimistic picture for Latvia, because 86% of all respondents gave 7 to 10 points. A more in-depth assessment indicated that the real situation concerning the work environment in Latvia was much worse; 49.7% of the employers who thought that the work environment in their companies complied with the requirements of the Labour Protection Law (corresponding to 9 or 10 points in our scale), also indicated that occupational risk assessment in their enterprise has not been carried out. This indicates low awareness about the requirements of the Labour Protection Law. 44.0% of employers who considered that the work environment in their companies complied with the requirements of the Labour Protection Law also indicated that compulsory health examinations had not been carried out, but these are required in Section 15 of the Law.
The average national score of compliance with requirements of Labour Protection Law obtained through the survey of employers per sector is 7.9 in Latvia. There were significant differences among various sectors, with the highest self-assessment among employers in health and social work (8.8) and the lowest in manufacture of basic metals, fabricated metal products, machinery and equipment (7.3) ( Table  1) .
Occupational risk assessment. Although the requirement for occupational risk assessment in Latvia has been in force since 1 January 2002, more than half (54%) of employers indicated that occupational risk assessment has never been carried out in their company or institution, or that it has been carried out only partly (22%); only 22% indicated that occupational risk assessment has been carried out completely ( Fig. 3 ). Other sectors (a number of sectors which are considered to be low risk sectors)
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According to the results of the survey of employers, most often legislation requirements regarding occupational risk assessment are not followed in: small (micro) companies; companies located in villages and rural areas; agriculture, the hunting and forestry sector companies, manufacturing sector; the private and nongovernmental sector; companies with a majority of local ownership; companies focusing on local markets; and new companies or reorganised ones.
Organisation of occupational health and the safety management system. During the survey, 8.1% of employers indicated that they did not have an occupational health and safety specialist. A total of 63.4% employers indicated that occupational health and safety tasks in their enterprise were carried out by him/her. At the same time, 61.6% of these employers had neither undergone occupational health nor safety training (160 hours) nor had higher professional education in this area. Most often occupational health and safety tasks were carried out by the employer him/herself in small companies (1-9 employees -76.1%, 10-49 employees -31.6%, 50-249 employees -13.0%, 250 and more employees -5.5%). In 22.6% of cases occupational health and safety measures were carried out by one occupational health and safety specialist, in 1.9% of cases -by several specialists or by a special unit. In 79.0% of cases occupational health specialists performed these duties along other, unrelated duties, and in 25.8% of cases, these specialists worked full time. A relatively small portion of employers had opted to use external services of competent specialists (3.8%) or competent institutions (2.0%).
Occupational risk factors. Occupational risk factors appear in all economic sectors and can affect a large number of employees. The ten most frequently mentioned risk factors according to employers' and employees' survey are listed below ( Table 2 ).
The obtained information showed that at present psychosocial factors (shortage of time, overtime work, long working hours etc.) and ergonomic factors (work with a computer, lifting heavy objects, awkward posture, repetitive movements etc.) were the most essential occupation risk factors. This means that conventional risk factors have been substituted by modern ones. The analysis showed that microclimate and weather conditions should be considered as significant occupational problems. More than one-third of analysis of physical factors -vibration (36%), noise (44%), and lightening (46%) did not confirm corresponding mandatory or recommended values (see Fig. 4 ). 
Analysis of database of measurements
Workplace accidents
Occupational diseases
In Latvia occupational diseases are diagnosed and coded according to the International Classification of Diseases (Anonymous, 2007) . For adequate comparison of occupational morbidity in Latvia with that of other States, absolute numbers of new cases of occupational diseases were recalculated per 100 000 employees (Fig. 6) . The number of occupational diseases and patients revealed for the first time during a year, gradually increased from 1996 until 2006 (five times). In 2005, there was a slight decrease in occupational diseases and patients registered for the first time.
Work-related health disorders. Occupation related disorders affect working ability of an individual and consequently also production process within the enterprise.
33.2% of respondents acknowledged that they had or had had long-term health disorders, which negatively affected their everyday activities. Total number of workplace accidents (per 100,000 employees)
People killed during workplace accidents (per 100,000 employees) numbness) -8.3%. A total of 58.8% of respondents believed that these disorders were related to the work environment or work conditions, while an additional 6.7% pointed out that disorders started after an injury at work. Respondents having musculoskeletal disorders related their problems to work even more often, i.e., work environment and conditions -63.9%, workplace injuries -9.8%. People having cardiovascular and pulmonary diseases blamed working hazards 50.0%, but people with neurological disorders -46.3%.
Occupational health and safety -awareness, education and training
Awareness levels among employers and employees. One of the study objectives was to determine awareness levels among employers concerning presence of occupational risks in any work environment, because practically there were no risk-free workplaces in Latvia. The employers' view of the number employees exposed to any occupational risks (chemical, physical, ergonomic, psychosocial, risks of injuries, others) is shown in Figure 7 .
There was low understanding among employers about the possible impacts of occupational risks on their employees' health. Almost half of all respondents (42%) indicated that none of their employees were subjected to occupational risk, 17% employers -that less than 40% workers subjected to occupational risk, and only 16% employers answered that 100% of their employees were exposed to occupational risk.
More than a half of the employees perceived that they were informed about occupational risks and their potential health impacts at their company, but in most cases the information that they received was not sufficient, or of good quality. 61.2% of employers ensured that their employees were aware of occupational risks at their workplaces (chemical, physical, ergonomic, psychosocial, trauma risks, others). 17.8% of the respondents (employees) thought that these issues were not of their concern, which indicates their low awareness and understanding of occupational risks and their impacts on health and safety. 18.6% of the respondents indicated that they did not need information. The highest rates of respondents indicating that they had not received information on occupational risks were among those employed in construction (25.5%), manufacturing (23.0%), agriculture, hunting and forestry, (22.3%), and manufacture of wood and wood products and furniture (21.6%). Men perceived that they were slightly better informed than women about occupational risks (62.8% versus 51.6%) and about their health impacts (63.2% versus 58.5%). Young workers considered that they were less informed compared with respondents of other age groups (18-24 years -51.4%, other age groups -between 55.1% and 58.7%; health impacts: 18-24 years -53.1%, other age groups -between 58.5% and 65.5%). No significant differences were found among respondents with different ethnic backgrounds (ethnic Latvians -60.2%, Russians -60.8%, and other ethnic groups -62.5%).
Education and training of occupational health and safety specialists, quality of training. The procedure for education and training of occupational health and safety specialists is stated in the Regulation No. 323 (2003) of the Cabinet of Ministers of Latvia, "On occupational health and safety education and training". Occupational health and safety expertise can be obtained at the two following levels: 1) basic level, by undergoing a training programme licensed by the Ministry of Education and Science (a total of 160 hours of which 50 hours are theory); and 2) higher professional education, by undergoing an accredited education programme that complies with the professional standard "Occupational health and safety specialist" or "Senior occupational health and safety specialist".
A total of 46.9% of the employers could not evaluate the quality of basic training, because they had not used it. The survey results suggested that only 16.6% of the employers found their training very satisfactory, 73.0% -rather satisfactory, 9.0% -rather dissatisfactory, and 1.4% -very dissatisfactory.
42% employers 2% employers 16% employers 6% employers 7% employers 10% employers 17% employers hard to say nobody exposed to occupational risks less than 40% exposed to occupational risk 40-59% exposed to occupational risk 60-79% exposed to occupational risk 80-90% exposed to occupational risk 100% exposed to occupational risk Fig. 7 . Employers' (n = 1058) view (%) of exposed employees in Latvian companies to any occupational risks 45.3% of occupational health and safety specialists indicated that they also had received basic training. In general, occupational health and safety specialists are satisfied with the quality of training, but 61.5% of the respondents considered that the actual content did not comply with standards. 51.3% specialists who had received basic level training in occupational health and safety thought that they were ready for practice work in companies, 48.7% considered the opposite.
Occupational health and safety specialists with higher education considered that it is necessary to periodically test knowledge (26%) or refresh education (42%). 12.8% of respondents thought that neither of the two was necessary. The same number of respondents indicated that refresher courses should be conducted once in three, or once in five years (41.9%).
DISCUSSION
Analysis of the survey on job satisfaction and satisfaction with work conditions demonstrates that employees in Latvia (men and women) have generally higher job satisfaction (75%) than self-employed persons (56%). Among employees the most often mentioned reasons why people are satisfied with their current jobs were: "job security and stability, stable salary", "interesting, creative, dynamic and diverse job", "social guarantees", "good salary", "pleasant social contacts with colleagues".
The analysis of factors contributing to low job satisfaction showed differences between employees and self-employed persons. Among the self-employed, the most often mentioned reason was "lack of stability and sense of security", but employees most frequently mentioned "low salary" (76.2%), "high workload", "bad and insecure working conditions, problems with working environment", "lack of stability and sense of security, salary is not paid on time".
Approximately the same number of employees were satisfied with their work conditions and work environment specifically from a perspective of occupational health and safety (77.2%) as those who were satisfied with their current jobs.
Among the main reasons for employees not being satisfied with their working conditions and environment were: "many health risks (occupational risk factors)", "physically heavy work", "working environment does not suit the needs of workers", "dirty working environment", "the employer does not take care about working environment and occupational safety and health".
18.9% of all respondents indicated that occupational health and safety conditions at their work place improved during 2006.
The survey of employers on enforcement of legislation indicates low awareness about the requirements of the Labour Protection Law: half of employers, who think that working environment in their companies comply with the requirements of the Labour Protection Law, also indicated that occupational risk assessment in their enterprise had not been carried out, they have also indicated that compulsory health examinations have not been carried out, but these are required in Section 15 of the Law.
Although the requirement for occupational risk assessment in Latvia has been in force since 1 January 2002, more than a half (54%) of employers indicated that occupational risk assessment had never been carried out in their company or institution, or that it had been carried out only partly; only 22% indicated that occupational risk assessment had been carried out completely.
According to the results of the survey of employers and employees, occupational risk assessment requirements are more often not followed by the following types of companies: fishing, manufacturing, health and social work, and construction sectors; the private and non-governmental sectors; small (micro) companies; and companies that sometimes or always pay illegal "envelope salaries".
The survey revealed that the occupational health and safety management system is not properly organised in most than half of companies, part of employers (8.1%) indicated that they did not have a occupational health and safety specialist, and more than 60% of employers had neither undergone occupational health and safety training (160 hours) nor had higher professional education in this area. Most often occupational health and safety tasks are carried out by the employer him/herself and a relatively small portion of employers had opted to use external services of competent specialists (3.8%) or competent institutions (2.0%).
Occupational risk factors appear in all economic sectors and can affect a large number of employees. The obtained information showed that at present psychosocial factors (shortage of time, overtime work, long working hours etc.) and ergonomic factors (work with a computer, lifting heavy objects, awkward posture, repetitive movements etc.) were the most essential occupation risk factors according to employers' and employees' survey. This means that conventional risk factors have been substituted by modern ones. The analysis showed that microclimate and weather conditions should be considered as significant occupational problems.
Analysis of measured risk factors database of the Laboratory of Hygiene and Occupational Diseases of the Institute of Occupational and Environmental Health of the Rîga Stradiòð University showed that more than one-third of measured values of most occupational risks in workplaces exceeded mandatory or recommended limits. Possibly, the measurements were carried out only in workplaces selected by the client, i.e. the most "dangerous" and "hazardous" workplaces. Improper microclimate (inappropriate air temperature, too low or too high relative air humidity, as well as too low or too high air movement) was the most important issue. Bad microclimate itself causes neither occupational diseases, nor workplace accidents. However, it nega-tively affects subjective condition and work ability of employees, thus decreasing the quantity and quality of the performed job, and could aggravate already prevalent diseases. For example, draught can worsen the course of musculoskeletal disorders. Inappropriate microclimate is mostly found in offices with bad air exchange and insufficient ventilation, in outdoor sheltered and semi-sheltered workplaces, as well as in workshops having draught (Eglîte, 2000) . Another essential occupational risk according to the database is dust, especially abrasive dust caused by abrasive tools (e.g., polishing equipment) and welding fumes. More than onethird of the analysis of physical factors (vibration, noise and lightening) does not confirm to the corresponding mandatory or recommended values.
Analysis of information on workplace accidents (1999 to 2005) per 100 000 employees found a general trend towards decrease. The results of this study showed that there were relatively few workplace accidents compared to other European Union Member States. However, this is rather an indication of poor registration of workplace accidents than of a well-arranged and safe working environment. Analysis of occupational health and safety country profiles in EU prepared from Finish Institute of Occupational Health showed that incidences of fatal accidents ranged between 1 and 44 per 100 000 employees. Authors noted that comparability across countries is slightly hampered by national differences in definitions, coverage and reporting (Rantanen et al., 2001) .
Extended and complicated documentation of workplace accidents and coordination with the State Labour Inspectorate are reasons why employers do not want to report and register workplace accidents.
In Latvia occupational diseases are diagnosed and coded according to the International Classification of Diseases (Anonymous, 2007) (Eglite et al., 2009 Antila et al., 2003; Eglite et al., 2009) . It should be noted that during the last years occupation morbidity tended to decrease in developed EU countries, while it was still increasing in Latvia. Work conditions in European Union in general are improving and correspondingly have led to decreased occupational morbidity rates. However, in Latvia improved diagnosis of occupational diseases still outpaced improvement of working conditions. Employees have become more aware of occupational risks and signs of occupational diseases; more and more employees are informed on possibilities of receiving financial support in case of occupational diseases (for example, knowledge on occupational risk factors has increased among health care professionals by 7.1%, compared to 2002 (Vanadziòð et al., 2003) .
The number of certified occupational physicians has increased from 50 in 1996 to 314 physicians in 2000 and 421in 2006, and most probably the knowledge of physicians has improved as well (for example, duration of training courses for occupational physicians have increased from 50 hours in 1998 to 300 hours in 2006) (Eglite et al., 2009 ).
Similar to the situation worldwide, the structure of occupational diseases in Latvia changed during 1993-2005. Since 1999, there was a dramatic increase in morbidity of diseases caused by physical overloads, such as musculoskeletal and connective tissue disorders, as well as carpal tunnel syndrome, but occurrence of occupational diseases caused by chemical substances and dust decreased.
Occupational hazards cannot only cause specific diseases, but also exacerbate chronic health disorders. The latter are not listed in Latvian legislation. Therefore, employees cannot receive compensation for this disorder.
The study revealed that ergonomic risk factors, which cause musculoskeletal problems, prevailed in the working environment. Employers have to pay more attention to such ergonomic occupational risks as lifting of heavy objects, awkward posture, fast repetitive movements, but the policy should focus on informing employers on different ergonomic risk assessment methods and preventive measures, as well as popularise activities that promote healthy and active way of living among employees.
One of the study purposes was to determine awareness levels among employers concerning presence of occupational risks in any work environment, because practically there were no risk-free workplaces in Latvia. There was a low understanding among employers about the possible impacts of occupational risks on health of their employees according to data of survey. More than a half of the employees perceived that they were informed about occupational risks and their potential health impacts at their company, but in most cases the information that they received was not sufficient and of good quality.
Continuing education of occupational health and safety specialists currently is not being organised and planned, and it is basically left upon the specialists themselves, by means of attending seminars in Latvia, literature search on the Internet, and consultations with experts in relevant sectors.
Occupational health and safety specialists themselves (those with higher education or those undergoing such studies) consider that continuing education should be organised by higher education institutions; education and training centres, the State Labour Inspectorate, and non-governmental organisations specialising in occupational health and safety.
The conclusions are: 1) Results of the study indicated that the following enterprises form a risk group of non-compliance with legislation regarding occupational health and safety, as well as legal labour relations: small enterprises; enterprises of private and non-governmental sectors; enterprises of different industries (construction, metal processing, wood processing); and enterprises where illegal "envelope salaries" are paid.
2) Results of measurements showed that one-third of measured risk factors values exceeded mandatory or recommended limits, but the situation has been improved during the recent years (2002 compare to 2006) . Survey results reveal insufficient assessment of risk factors in workplaces and selection of most hazardous ones only. However, occupational risk assessment is frequently carried out formally and disregarding legal requirements.
3) The traditional work risk factors (physical, chemical, biological) have changed to new ones risks (psychosocialshortage of time, overtime work, long working hours; ergonomic -work with a computer, handling of heavy objects, awkward posture, and repetitive movements, microclimatic) in Latvia today.
4) The risk group of awareness on occupational health and safety problems included managers of small and new companies, as they need information on the Labour Protection Law and regulations on occupational risk assessment. Among employees, respondents having less education and young workers form a risk group. Informative publications on occupational health and safety and legal labour relations should be short, clear, simple, laconic and easy to understand. 5) Data indicated relatively few workplace accidents in Latvia compared to other EU countries, which indicates poor registration system of workplace accidents in Latvia, and not a well-arranged and safe work environment.
6) The number of occupational diseases in first-time patients gradually increased from 1996 to 2006. The increase of registered occupational diseases is also related to growing awareness of employees, increasing number of occupational physicians, as well as the possibility to receive monetary compensation.
7) Early diagnosis of occupational diseases during compulsory medical examinations is essential. This will reduce the necessity for compensations from the Special Budget for workplace accidents to be paid in cases of permanent loss of work ability. To facilitate return of employees to the labour market after occupational illnesses, the focus should be switched to effective rehabilitation. 8) An insufficient number of employers, employees and self-employed are informed on legal requirements, as well as on their responsibilities and rights. The study indicated a need to improve occupational health and safety legislation, as well as to create system for explaining the respective legal requirements and building public awareness; and to elaborate several occupational health and safety papers.
